2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 20, 2008 8:00 am

DOCUMENT # 751749 Secretary of State
1, Enlity Name
TREE TOPS HOMEOWNERS ASSQCIATION, INC. 08-20-2008 90002 002 ****70.00
Principal Place of Business Mailing Address
PO BOX 1405 PO BOX 1405
LOXAHATCHEE,FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business - No P.0. Box If 3. Mailing Address - 'Ilﬂllﬂllllml“ lmlllﬂllmmmlﬂlmulﬂl
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08182008 Chg-NP CRZEO37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1986563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 2] ?eaé;’gqﬁ‘]gg;“""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KOEPPEL ,GOTTLIEB,MESCHES, HERZFELD & RUBIN
TRUMP PLAZA OFFICE CENTER Street Address (P.O. Box Number is Not Acceplable)
525 SOUTH FLAGLER DRIVE, SUITE 200
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiarwith, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragislerad agent 2ng tille if apphcable, (NOTE Regpstered Agent signature required whan reinstating) OATF

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florlda Departinnent of Stats

10. OFFICERS AND DIRECTORS 1 ADDITIONS /CHANGES TO OFFICERS AND D RFCTORS IN 10
TmE VP O petete TIRE T B change [ Agdition
NAME HEALY, KENNETH A NAME
STREET ADDRESS | 380 PARK FOREST WAY STREET ADDRESS
CiTY-ST-2P WELLINTON, FL 33414 CITY-ST-21P
ITLE D . O pesata TITLE v BQ changs  [] Addition
NAME MCGHEE, KELLY NAME
STREET ADDRESS | 478 SWEETWOOD WAY STREET AODRESS
CITY-5T-21P WELLINGTON, FiL 33414 CITY - 5T-2IP
TME D B9 betete TEE D [Jchange D) Addition
NAME EVANS,PETER HAME Eujanie Aguilera
STREET ApoREss | 397 PARK FOREST WAY STREETADDRESS | 425 Oak Shadow Way
CTYSTZP | WELLINGTON, FIL 33414 Cmy-sT-21P Wellington, FL 33414
TITLE 5 O vetete THLE [ change [ Addition
NAME IVILINSTERTEIGER, JENNIFER HAME
STREET ADCRESS | 449 GOLDENWOOD WAY STREET ADDRESS
CITY-ST-2IP WELLINTON, FL 33414 oy -5t I
TIE P (] vereie Lt [Detange [ Adsition
NAME HEALY, KATHY E NAME
STREET ADDRESS | 380 PARK FOREST WAY STREET ADDRESS
CITY-$T-2IP WELLINGTON, FL 33414 CITY.5T.21P
miE T [ etete THE [ change [ Addition
NAME HEALY, KENNETH A NAME
STREET ADDRESS | 380 PARK FOREST WAY STREET ADDRESS
CTYST-ZP | WELLINGTON, FIL 33414 ciny-5T-2ip

12. 1 hereby certify that the information supPlied with this filing does not qualify for the exemplions contained in Chapter 1 19, Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officeror director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an addriss, with all other like empowered.

SIGNATURE: ﬂf)ﬁ/ 08/18/2008 §61-762-9924

IGNATURFfND TYPED OR PRINTED NAMF SIGNING OFFICER OR CIRECTOR Date Daytime Fhons ¢




